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Overview

The Utah Division of Substance Abuse and Mental
Health is pleased to publish the 2006 Utah Substance
Abuse Treatment Outcome Measures Report. The
purpose of this report is to provide government offi-
cials, treatment centers, consumers, and family mem-
bers with information that will lead to improvements
in the management and performance of our programs
and make the most of the limited dollars available to
help people attain and sustain recovery. The findings
of this report are also used to provide the Federal Gov-
ernment with outcome data for the Substance Abuse
Prevention and Treatment (SAPT) Block Grant.

Addiction

Drug addiction is a complex but treatable disease. It
is characterized by compulsive drug craving, seeking,
and use that persist even in the face of severe adverse
consequences. For many people, drug addiction be-
comes chronic, with relapses possible even after long
periods of abstinence. Relapse to drug abuse occurs
at rates similar to those for other well-characterized,
chronic medical illnesses such as diabetes, hyperten-
sion, and asthma. As a chronic, recurring illness, ad-
diction may require repeated treatments to increase the
intervals between relapses and diminish their intensi-
ty, until abstinence is achieved. Through treatment tai-
lored to individual needs, people with drug addiction
can recover and lead productive lives (NIDA).

Addiction Treatment

The ultimate goal of addiction treatment is to enable
an individual to achieve lasting abstinence, but the im-
mediate goals are to reduce drug abuse, improve the
patient’s ability to function, and minimize the medi-
cal and social complications of alcohol and other drug
use. Like people with diabetes or heart disease, people

in treatment for alcohol and other drug disorders will
need to change behavior to adopt a more healthly life-
style (NIDA).

Utah’s Public Treatment System

DSAMH is the Single State Authority for public sub-
stance abuse and mental health programs in Utah, and
is charged with ensuring that prevention and treatment
services are available throughout the State.

As part of the Utah Department of Human Services
(DHS), DSAMH receives policy direction from the
State Board of Substance Abuse and Mental Health,
which is appointed by the Governor and approved by
the Utah State Senate. DSAMH contracts with the lo-
cal county governments statutorily designated as local
substance abuse authorities and local mental health
authorities to provide prevention and treatment ser-
vices. (See attached Utah Substance Abuse Treatment
Outcome Measures Scorecard for a list of current pro-
viders.)

DSAMH monitors and evaluates mental health ser-
vices and substance abuse services through an annual
site review process, the review of local area plans, and
review of program outcome data. DSAMH also pro-
vides technical assistance and training to the local au-
thorities, evaluates the effectiveness of prevention and
treatment programs, and disseminates information to
stakeholders. DSAMH also supervises administration
of the Utah State Hospital.

Local Authorities

Under Utah law, local substance abuse and mental
health authorities are responsible for providing ser-
vices to their residents. A local authority is generally
the governing body of a county. There are 29 counties




in Utah, and 13 local authorities. Some counties have
joined together to provide services for their residents.
By legislative intent, no substance abuse or communi-
ty mental health center is operated by the State. Some
local authorities contract with community substance
abuse and mental health centers to provide compre-
hensive services. Local authorities receive state and
federal funds to provide services. In addition, they are
also required by law to match a minimum of 20% of
the state general funds appropriated by the Utah State
Legislature.

Website

The website dsamh.utah.gov is the official website of
the DSAMH. It contains a great deal of information
about substance abuse and mental health prevention
and treatment. The Frequently Asked Questions sec-
tion is updated regularly as new information is made
available. For example, a link to find treatment (find-
treatment.samhsa.gov) provides the user with a list of
all treatment facilities in an area. This is a national list
that can be used to find treatment not only in Utah but
also around the country.

Data Collection

The data used to prepare this report is submitted to
DSAMH by the 13 local authorities. The data rep-
resents the providers, and is their written record of
service activity to date based on the current reporting
quarter for any given year. DSAMH encourages pro-
viders to conduct periodic audits throughout the year
and submit corrections as needed.

DSAMH collects and reports the national outcome
measures (NOMs) to the Substance Abuse and Men-
tal Health Services Administration (SAMHSA). The
NOMs were developed in collaboration with the
States. As noted by the National Governors Associa-
tion (NGA) in Public Health Services Policy (HHS-
04), the goal of NOMs is to “...improve service effi-
ciency and effectiveness through the use of indicators
of accountability and performance.” The NOMS are
designed to embody meaningful, real life outcomes
for people who are striving to attain and sustain re-
covery; build resilience; and work, learn, live, and

participate fully in their communities.

The NOMs domains and their associated outcome
measures are as follows:

* Reduced Morbidity (for substance abuse—ab-
stinence from drug/alcohol use, including de-
creased use of substances of abuse, nonuser
stability, increasing perceived risk, increas-
ing disapproval, increasing age of first use;
for mental health—decreased mental illness
symptomatology)

e Employment/Education (getting and keeping
a job; workplace drug and alcohol policy; al-
cohol, tobacco, and other drug school suspen-
sions and expulsions; or enrolling and staying
in school)

* Crime and Criminal Justice (decreased crimi-
nality, incarcerations, and alcohol-related car
crashes and injuries)

o Stability in Housing (increased stability in
housing)

» Social Connectedness (family communication
about drug use, increasing social supports and
social connectedness)

» Access/Capacity (increased access to services/
increased service capacity)

» Retention (for substance abuse—increased re-
tention in treatment, access to prevention mes-
sages, evidence based programs/strategies; for
mental health—reduced utilization of psychi-
atric inpatient beds)

» Perception of Care (or services)
e Cost Effectiveness
e Use of Evidence-Based Practices

Results:

* The Median Length of Stay for clients receiv-
ing Outpatient/Intensive Outpatient Services
increased significantly from Fiscal Year "05 to
Fiscal Year 06 from 73 days to 91 days re-
spectively.




» The percentage of client abstinent in Fiscal
Year 06 increased from 46.8 percent at admis-
sion to 70.6 percent at discharge, a 23.8 per-
centage point increase. This increase surpasses
the national average of 18.5.

* InUtah, 31.8 percent of clients were employed
full/part time at admission and 36.9 percent
were employed at discharge, a 5.1 percentage
point increase. This is an increase over Fis-
cal Year ’05 and is above the national average
increase of 4.1.

* Six months prior to admission, 37.6 percent
of clients had been arrested, while only 7.2
percent were arrested between admission and
discharge. This represents a 30.4 percentage
point decrease, which exceeds the national av-
erage of 27.9.

Recommendations:

DSAMH recognizes that the outcome measures listed
on the scorecard are not the only measures of perfor-
mance.

» Local Authorities and their providers should
work to reduce the number of data items re-
ported as unknown and ensure that all corre-
sponding records for a treatment episode are

reported.

* Local Authorities and their providers should
understand that Length of Stay is calculated
based on the last date of contact and encourage
clinicians to promptly complete the discharge
information and ensure that all outcome mea-
sure related items are completed and contain
valid data.

* Length of stay has repeatedly been linked to
successful outcomes including increased ab-
stinence, improved employment and social
functioning and decreased involvement in
the criminal justice system. While the length
of stay in outpatient and intensive outpatient
treatment is improving, continued efforts are
needed to further increase clients’ engage-
ment in treatment, which will lead to im-
proved treatment completion rates and better
outcomes

Summary:

DSAMH recognizes that collection of outcome mea-
sure data is a tremendous undertaking, and that accu-
racy will continue to improve over time. DSAMH is
committed to accountability and encourages attention
to accurate data reporting. Results will be made avail-
able for general release and also used in our monitor-
ing program to evaluation program effectiveness.




Prepared by
Brenda Ahlemann
Division of Substance Abuse
and Mental Health
120 North 200 West, Suite 209
Salt Lake City, UT 84103
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